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CERTIFICATE OF TREATMENT, /RECYCLING

ISSUED Ti

MANIFEST NUMBER 90411609 dman *‘%\ DATE RECEIVED JUNE 22, 1992

Smant)a[e() by the FEDERAL CLEAN WATER

- The aqueous waste received on the above manifest e

0005220-90-3089

 ACTand to effluent requirements established by

w0 performed under permits granted to CHEM-TE

-of Health Services, in coordination with the Erw

Convervation and Recovery Act (RCRA) of 15
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accordance with the provisions of the Resource

nd slale requlations mclu()my but not limited
i iAngelea County.
i
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